.5, Mo. 3O
10.48

WRITE PLAINLY--USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD \

FLED FEB 18 1950

u

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. NO. /OB s Repistrar's No

5016

State File No. i

v bt rm

200

line for {a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above catae (a) slating
the underlying cause lest.

*This dots not tean
the mode of dying, such
as heart fofiure, asthenia,
de. It means the dis-

" we6. bist. wo. ¥
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence before |
! a, COUNTY a. STATE . b. COUNTY sdmissinn). |
Jackson Missomrd Toekson |
b. (:IT‘tr (If ogtcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cumidde corporats limits, write RURAL sz glve township)
townabip)| STAY (in thie plece) OR . l %
ToWN Kansas City mos. - TOWN Kansas City / 0
d. FULL NAME OF (If mot in hoepital or Institution, give styset address or locatlon) d. STREET. (IF rars), mive location)
HOSPITAL OR 3 o ADDRESS
INSTITUTION. 2239 3339 Benton Blvd.
3. NAME OF a. (First) b. (Middle) c. (Lasty
DECEASED ' . 4. DATE {Manth)
(T¥pe or Print) Mary Ellen Smiley DEATH  Feb,”
5, SEX 6. COLOR OR RACE ) 7. m&ntag, rgﬁg&&gﬂmao. 8. DATE OF BIRTH g AGET&::';’.n I UNDER 1 VEKR: |5 GHOER 1 RS,
. , Bnecifz)
Female / White hkster #3207 1 11-6-1869 "80 |
10a. USUAL/OCCUPATION (Givakind ot work | 10b. KIND OF BUSNESD%RST Hi‘; 11. BIRTHPLACE (Stete ar forelsn country, Iztgmzemorwmr
done during maost of working life, sven if retired). . N . TRY?T... .
ousewife LaSalle,Illinois i Amerg.ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Barton Mary Wixstead Deceased —_—
J5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, nown) | (If yes, wive war or dates of xervice}
. None Wn.d.Lohpeyer, 333% Benton Blvd. K.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
p— 1. DISEASE OR CONDITION ONSET AND DEATH
- ALST oDl ORGCBUDET | Ty RECTLY LEADING TO DEATH® (g /

ease, injury, or complica- DUE Tp (c)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the dmtl: but not _—
related 1o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION - 'l 20, AUTOPSY?
TION -5
_ L. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE R homs, [arra., factory. street, office bldg. eta) - .
HOMICIDE =
21d. TIME {(Month) (Day) (Year) <{(Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L . ST WHILE AT NOT WHILE .
INJURY = | woRrK . AT WORK

G-29~

2=1=-

2, I hereby certify that I attended the deceazed from

IBL that I last saw the deceased

4 Slgh Am j‘rom the causes and on

alive on , 120" and that death occurred at the date stated above.
Y E. Lee (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
", - I‘!cho ) Plaza T:Une Bldg' K’c ‘Mo' 2-1"50'

2Ua. { 24b. DATE

T‘%ﬁéﬁmﬂm + 2-1-50

St oJﬂm&

DATE REC'D BY L%cél. REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, or county)

(Slate)

lo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

Student Embalmer No.

working under my personal supervision.
Student ...issnsnscaassaasaresanasancansonna - - & 49 4 el 4 L. o A e S S T
Student Embalmer ) A/
: T Licensed Embalmer No,.. . J 220 2 Sy
l P. Q. Addre.-,s___-.. . %(vb' ..........
Note: The above MUST. BE.SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - .




